TIAL 1FAZARDOUS WASTE SITE (R[0T (NN
21 ’
r NAL STRATEGY DETERMINATION { b X 0/9
e == it — = = g Rins L A
n the regional Hezant te Loy Fite an W gy 5. Environmental Protection Agency; Site Tracking
1e kb en' lu k1 EN-DIS5), 401 M s, SW, Wasungten, DC 20460
I SITU iDENTIFICATION TXD o&EIS700S|
| [2000 P(k‘ Area. Rlud.
c | ) s . =1 W CODE -
DR . . | 77597
| FINAL DE HMINAT N i
r TR n% X in he & et
REC
A. NO ACTION NEEDED
e
. —— — _—
E. RATIONALE FINAL STRAT
H —Z
Agrhs HAoeS noU pliop = o 4&34«,.(/ P frns, Fn é“f_ - Aok
. e - -
Le lees flaat /«.,/4«“(44 GiTroms )5 ncested X s
SPECIFY | G. 15 AN ENFORCEMENT CASE HAS DEEN FII ECIFY 5
‘ FiL moe, day, & ye.)
i a
[ 5 TELERONE NMBER 3.0 ATE(ma., days & yr.)
, | (812) 475-55/¢ J YEMLE
5 7O BE TAKEN WHEN RESOURCES BECOME AVAILABLE
, such as ex 1 be taken as
for ench of ns to b spaces below,
[ ) (ATED C
I |
s
s i
|
|
Lo s ;
< |
< |
|
< } E
D. TOTAL ESTIMATED COST S |
EFA Form 120705 (10-79) Continue Un Reverae

0 A R
9420784




\

Continued From Front

IV. REMEDIAL ACTIONS

=1

N -

A. SHORT TERM/EMERGENCY ACTIONS /On Site and Otl-5:te Liat all emergency actions taken or planned ‘o bring the site under
immediate control, e.g., restrict access, provide alternate water supply, etc. Ses instructions for a list of Key Words for esch of
the actions to be used in the spacey delow,

2. ACTION ) ON | 4 |
STARY | ¢ |ACTION AGENCY | (8.SPECIFY 311 DA OTHER ACTION;
1 ACTION SATE DATE £ra, Stare, | s.cosT | INDICATE THE MAGNITUCE OF
mo,day, Syril(mo.dar. kyr)| Private Paity) THE WOAK RESUIRED.
| | |
| S
I 1 | |
I | | |
! |S |
1 ‘ 3
| s
|
i | | s
| l ! i
i
| S
]
LONG TERM STRATEGY (On Site and Off-5ite): List all long term solutions, e.g., excavation, removal, ground water monitonng
weils, etc. See instructions for a list of Key Words for each o/ the actions ‘o be used in the spaces below.
1
i 2.ACTION | 1. ACTION 4 |
sTART ENO ACTION AGENCY | 6.SPECIFY 311 OR QTHER ACTION;
1.ACTION | CATE DATE (EPA, State 3. COsT NOICATE THE MAGNITUDE OF
Umo.cdav.8ve)|(mo.dev.yrd Private Pacty) | TWE NCAX REQUIRED.
1 1
| { |
| | |S
| | | |
| | As
T
| [
| |
| \ | s i
T | I [
| | S
i | | | |
: [ [s [
! = i I
. T r -
! s |
| i
Z. MAN®OQURAS AND COST 3Y ACTION AGENCY
| 2. TOTAL MAN- |
1, ACTION AGENCY | HOURS FOR i 3. TOTAL COST FO®
EMEDIAL ACTIVITIES | BEMEDIAL 2TTIVITIES
fe
PR | ])
' s
3. 37aATE !
1. OTwEA (pecily) | R
{ 's

EPA Form T1070-5 (10-79)

REVERSE




	424
	425

	barcode: *9420784*
	barcodetext: 9420784


